FILE NOW: FILING FEE IS $61.25 FILED

S ez | Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 5 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # 745727 (8)
AMERICAN VETERANS POST #2, AT TAMARAC, INC.

o

Principal Place of Buginass Mailing Address
8201 NW 101ST AVENUE 8201 NW 10157 AVENUE 3. Date Incorporated or Qualified
TAMARAG FE 33321 TAMARAG i, 33321 79
4. FEI Numiber - Applied For
‘ 59-1835265 I Not Applice_:ble
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired E/ $8.75 Additional
ETI 26 L Fee Required
Suite, Apt. # elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May se
_2-2-| El Trust Fund Centribution . .. Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23] 28 B ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E ;’ Personal Properly Tax due Juns 30, | 3 vYes Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
) ‘ ' 81] Name T
SALOMONE, MICHAEL J 82| Street Address (P.O. Box Number is Not Acceptable)
7800 WEST OAKLAND PARK BLVD —
SUITE 103 %
SUNRISE FL 33321 84| City — FL ‘ss] Zip Code

11. Pursuant fo the provisions of Sections 617,0502 and 617,1508, Florida Statutss, the above-named corporation submits this siatement for the purpose of changing its registerad
office or reglstered ageant, or both, in the State of Fiorida. Such chahge was Autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Stgnabure, typed or printed nama of registerad agent and tile it applicabla. (NOTE. Registered Agent signatura reguired when reinstaling} VATE EE

12. OFFICERS AND DIRECTORS il B2 " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME CcD [T DELETE 1ATILE . {1 ¢hange [ Adgition
NAME GOULD, NORIA 1.2 NAME

greeT aposEss | 9201 N W 64 ST 1.3 STREET ADDRESS

GITY-5T-2P TAMARAC FL 33321 1.4 GITY-ST- 7P

TINE VCD A DeeE 21TMLE Vo p do H ﬂ) 5 C He - < i /[l Change [ Adgition
NAME HYMAN SKLAR 22 NAME P, I

s oomiss | 9321 LIME BAY BLVD wssmemmness | I 7 EL v 00, 1758 pipcs

ETY-§7-2P TAMARAC FL aacmy-stze | PLANTET /0 4 AL :
TME ch 1 besETE 31 TME [Tchange [T Addition
NAME MORRIS MEDNICK 22 NAME

streer ApDRESS | 8201 NW 101 SE AVE 3.3 STREEY ADDRESS

CITY-ST-2P TAMABAC FL 2.4, CITY-5T-2IP

TME T DELETE 41TME ) [J Change™ L] Addition
NAME 4,2 NAME

STAEET ADORESS 4,3 STREET ADDRESS

Y- ST-2P 44 LITY-ST-20

TILE |1 DELETE 51TITLE ’ [T change L Addition
NAME 52 NAME

STREET ADORESG 5.3 STREET ADDRESS

BITY-ST-21P 5.4 CITY-ST-ZP

TME “[.1 DELETE 6.1 THLE L] Change LT Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-70 6.4 CITY-ST-2P

14. | hereby carify that the information supplied with this filing does riot qualify for the exerrtzﬁu'on stated in Section 119.07(3)(0), Fiorida Statutes. [ further certify that the informafion
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads undef oath; that 1 am an
aofficer ar director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 817, Florjda Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: SIGNATURE REQUIRED /s 2lg }”7& el [-29- 95

————— e =~
SHANKTURE AN TYPEDR ORt PRINTED NAME OF SIGNANG OFFICER OR PIRECTOR b Daytime Brona #F - ... .

CR2EQ3T (10/97)



